GENITO- UKINAR * OR GAN'S. 


223 


II. Statistics of Stone Operations. By Prof. Kovacs 
(Buda-Pesth). Dr. Joseph Prochnov, of Buda-Pesth, compares 
Kovacs’ recent statistics with those published by Sir Henry Thompson, 
four or five years ago. There are, however, great differences between 
the ages of the patients, only fifteen out of Thompson’s 716 having 
been children, while 115 out of 233 of Kovacs’ patients were children 
(i. e. under 20 years of age). 

Kovacs’ statistics are as follows : 

“Two hundred anct thirty-three patients, on whom were performed 
248 operations, with 21 and 18 deaths respectively, (8.5 % and 7.23 
%). There were 77 lateral perineal sections, with 4 deaths, 2 supra¬ 
pubic sections, with 1 death, 168 lithotrities, with 16 deaths, 1 extrac¬ 
tion of calculi with o death. 

k 

Three of the fatal lithotrities died of intercurrent diseases—viz: 
1 “apoplexia cerebelli”, 1 of Asiatic cholera, and 1 of pneumonia. 

The cases of Prof. Kovacs, classified in the same way as Sir H. 
Thompson’s give the following results: 

Thirteen female patients all lithotrities; no deaths, 115 under 20 years 
of age, 70 lithotomies, 2 deaths, 75 lithotrities, (4) 3 deaths; 117 
male adults, 7 lithotomies, 2 deaths, no lithotrities (12) 10 deaths, 2 
suprapubic sections, 1 death. 

There was also one case of “extractio calculorum” probably “per 
urethram”, age not stated. 

By subtracting 2 out of 14 of Kovacs’ fatal cases in adults, (namely 
the cholera and the pneumonia cases), Dr. Prochnov comes to the con¬ 
clusion that Kovacs’ results are slightly better than Thompson’s 
namely as 10.2% is to 10.5%.— Brit. Med. Jour. May 12, 1888. 

C. E. Keeti.ky (London) 

III. The Surgery of the Ureter. By Axel. Iversen, (Co¬ 
penhagen), P. Mueller, (Germany) and Hurry Fenwick (London). 
The removal of the kidney is always a serious matter, for the necessary 
steps of the operation are severe. Deep incisions have to be made, 
and the finger must be used to explore recesses where delicate struc¬ 
tures lie. When one kidney is removed the other may prove to be 
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diseased, death in that case being certain. Hence any method by 
which the desired unilateral character or the undesired bilateral 
nature of a renal affection, suited more or less for surgical 
treatment, can be ascertained, deserves due consideration. The 
temporary stoppage by compression of one ureter and the exami¬ 
nation of the urine which flows into the bladder whilst the ureter is 
compressed, is, at present, perhaps, the most feasible proceeding by 
which the immunity or implication of one kidney can be ascertained 
in cases where renal tumor, calculous pyelitis, etc., is diagnosed. The 
catheterization of the ureter, and its stoppage for the arrest of other¬ 
wise uncontrollable htematuria are kindred topics. 

Dr. Axel Iversen, of Copenhagen, took a yet bolder step last au¬ 
tumn. He laid open the bladder and looked at the urine as it issued 
from the two ureters. A man, ait. 38 years, had symptoms of calculous 
pyelitis, but the objective and subjective symptoms did not distinctly 
indicate whether one or both kidneys were implicated. He laid open 
the bladder above the pubes and illuminated the exposed cavity by 
the aid of electric light. From the right ureter an almost clear fluid 
was withdrawn ; it issued intermittently from a fine catheter which was 
introduced into the ureteric orifice. On catheterization of the left 
ureter, on the other hand, pus escaped freely and with such rapidity as 
to suggest that it was subjected to much pressure from above. The 
urine from the right kidney was carefully examined. It contained 
abundant epithelial cells from the upper and middle portions of the 
urinary tract and a considerable quantity of hyaline and finely granu¬ 
lar casts. Hence it was evident that the removal of the left kidney 
would be fraught with peril to the patient, and since pus flowed so freely 
from the left ureter there appeared, in Dr. Iversen’s opinion, to be no 
necessity to make a lumbar incision and to pass a drainage-tube into 
the pehis of the left kidney. The patient recovered from the supra¬ 
pubic operation. Dr. Iversen did not believe in the catheterization or 
compression of the ureters ; even in the female, catheterization with the 
aid of the cystoscope demands great dexterity and practice, and 
though the cystoscope allows the surgeon to see the ureteric orifices, 
h U e S , as long as it is adjusted for that purpose, in the way of the ure¬ 
teric catheter. 
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Dr. P. Muller has contrived a ureter-compressor for introduction 
into the rectum, on the principle of Mr. Davy’s lever. He had tested 
in the post-mortem room the relations of the ureter to the pelvic walls. 
He stated that the ureter may be compressed by introducing the finger 
into the rectum, and slipping it along the side of the pelvis till it 
reaches a point one inch and a half above the spine of the ischium, in 
the direction of the pelvic brim. At that point the ureter may be 
compressed. Dr. Muller’s compressor is an angular instrument with a 
short arm, which can be made fast by a bandage to the thigh, and 
bears a screw which allows the longer arm to be adjusted at a conveni¬ 
ent angle. At the extremity of the longer arm is a bag, bearing a 
tube, by which it may be filled with mercury, after introduction in the 
flaccid state. The patient is placed on one side, and the long arm of 
the instrument bearing the bag is then introduced for about five 
inches up the rectum. Lastly, a funnel fitted with a long glass tube is con¬ 
nected with the tube attached to the bag, and mercury is poured in till 
the bag is filled. Nearly four pounds of mercury appeared to be necessary. 
It seems that Dr. Muller has only once employed this ureter-compres¬ 
sor on the living subject. 

Dr. Tuchmann’s ureter-forceps resembles a lithotrite, and one blade 
is hollow, so that the ureter in its course through the vesical walls may 
be grasped for a few minutes whilst urine escapes from the other ure¬ 
ter, and runs out of the hollow blade of the instrument. The urine 
thus collected is examined, and the opposite ureter is then compressed, 
and the urine which comes away during the period of its compression 
is tested. Dr. Tuchmann uses his ureter-forceps on male as on fe¬ 
male patients. 

Mr. Hurry Fenwick has advocated and practi§ed a singular surgical 
proceeding of much ingenuity, to which he gives the term of ‘clottage 
of the ureters’—‘a definite and determined endeavor on the part of the 
surgeon to cork a ureter with a clot of blood. A man, set. 53, came 
under Mr. Fenwick’s treatment with symptoms of malignant disease of 
the right kidney due to an injury. There had been violent and per¬ 
sistent hsematuria for fourteen months. A ureter aspirator was intro¬ 
duced into the right ureteric orifice, and suction applied. The in- 
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strument was soon filled with clot. A little blood was passed a few 
hours after, but from that date until the patient’s death, six months 
later, there was no recurrence of the haematuria. 

The ureter aspirator, mentioned above, is another contrivance of 
Mr. Fenwick’s. It was designed for the direct catheterization of the 
ureter, for diagnostic purposes. The instrument is a catheter, to the 
handle of which an elastic ball is fitted after the extremity has been 
passed into the orifice of the ureter. The ball is applied in a flaccid 
state, pressed by the tight hand; after it has been affixed to the cathe¬ 
ter it is allowed to distend gradually. In this manner urine is sucked 
up into the catheter, and preserved for examination. The ureter as¬ 
pirator is designed for male patients. 

All the above proceedings are far too difficult and uncertain for gen¬ 
eral employment in private and hospital practice, and it is clear that 
the experts here mentioned differed greatly in their opinion as to the 
best means of diagnosing the extent of renal disease by surgical pro¬ 
ceedings involving the ureters. There are many sources of fallacy. 
Growths in the region of the ureters greatly increase the difficulty of 
introducing an instrument, and the ureters may be displaced from 
their normal relations by disease. Mr. Fenwick has exhibited at the 
Pathological Society a specimen of atresia of the vesical orifice of the 
left ureter. Displacement or atresia would of course render incorrect 
any opinion derived from Tuchmann’s or Midler’s systems of tempo¬ 
rary compression. Dr. Iversen’s practice is heroic, and open to the 
objection (amongst others more obvious) that should both kidneys 
prove badly diseased, as in his case, the,patient might speedily die af 
ter the exploratory suprapubic cystotomy. His objection to the cys- 
toscope does not apply to every case where the ureteric orifices re¬ 
quire inspection.— Centralblatt f. Chirurgie, No. 16, 1888 ; Deutsche 
medicinische Wochenschrift , 1887, No. 31; Proceedings of the Medi¬ 
cal Society of London, vol. x.. 1887, p. 276. and Lancet , vol. ii., 
1886, p. 529 ; Abstract from London Medical Recorder. 

Ai ban Doran (London.) 

IV. Extirpation of a Kidney for Phthisis Renalis. By Dr. 

Matlakowski (Warsaw, Russia) —A peasant woman, tet. 26. was ad- 



